2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736404 Mar 18, 2002 8:00 am
t Enibyhame Secretary of State

ESAI?Q%HE COAST CHAPTER RETIRED OFFICERS ASSOCIAT 03-18-2002 90042 033 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 12645 P.0. BOX 12645
FT. PIERCE FL 34979 FT. PIERCE FL 34979
us us
T 5y g se M
JF16 N ke 751 DA ") 576 N, Dok 1/ D
Su ite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & StateV_ 4. FEl Number Applied For

e Fiatee B | Boey Zutre FL 510167059

Country 0 $8.75 additional

7 | i Coyntn " .
?WL. ’«b / {‘ / ) Sv A’ 5(_.( p?%_% 1<t OZé'rys 9 5. Certificale of Status Desired Poo Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = Nama —_— R T = T
ALLNATT, JOHN Street Address (P.Q. Box Number is Not Acceptable)
PMB 224 10302 S FED HWY
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.

SIGNATURE
Slgnature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Ageant signature raquirad when reinstating} DATE
) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'2§ Trust Fund Contribution, O §dded to Fae);s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30
TITLE D ' Knehate TILE V /'QE PAES tPPeddT (O Change PR Addition
NAME OLSON, EDWARD - Twdaly VAVLAG
stReer Aboress | BEACHTREE #3213, 2400 S OCEAN DR SRELAORES | 27 20y S Lo )/ Al C) e r
emv-sTzP  |FT PIERCE FL 34949-7933 CITy-§1-71P T AL+, Ft. 3 4160 @ g 7’
TmE S 1 Detete e PRES I DeA)r fdChenge [ Adcition
NAME WHITE, DONALD J NAME
sTreeT AnoRess | 1716 N. DOVE TRAIL DR. STREET ADDRESS 4
CITYST-2i . Er-- PlERCE-FL ST e e T et b M et s TR e ot a—C!I.Y—é-T-:EIP— AT FT O e S e e o e S o S 13,%222‘-—-?0/;5:'
TITLE D O3 oelete e [l change [ Addition
NAME ROUSE, EARL J NAME
STREET ADDRESS | 2508 GREY TWIG LN STREET ADDRESS
omv-s7-2f  |FORT PIERCE FL 34981 CITY-ST-2IP
Tme P O Detete TTLE DiZECTOL X Chenge ) Additen
NAME ALLNATT, JOHN NAME
sTReET ADoAEss |PMB 224 10302 S FED HWY 7 STREET ADDRESS
orv-sr-z¢ [PORT ST. LUCIE FL 34952 o-st-2p
TILE T O Delete T O change [ Addition
NAWE ROEHRIG, RICHARD NAME
sTReet #DORESS 1254 BERMUDA BEACH DRIVE STREET ADDRESS
cr-st-2¢  |FORT PIERCE FL CITY-ST-21P )
TILE [ Delete TALE . VICE PRES 1 PEAN T [Ochange  JRaddition
NAME NAME LA EIJ’ Joha W,
STREET ADDRESS STREET ADDRESS | 2GS © ,.( L O0Z7 ﬂﬁ) 5’ vz
GITY-ST-2IP orv-ste | swrzalyr, L 3¢9 96

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre it all piher like empowered.

Jolicle fenEDonsr Tlowte  Holor 77955 (124

SIGNATURE:

SIGNATURE AND EDr WFRINTED NAME OF SI$NING OFFICER OR DIRECTOR Dayrima Phone #

CR2E037 (9/01)

]




